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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b3 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT -

DOCUMENT # 505000005500

FILED

W8I 17 Y 9. g

181 bangappoimndm
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ar with and accept the obhgaﬂomofsecbon 807.0505 or §1'}.ﬁ503. F.S...

1. Cormporation N
‘ ame E’LL RtTfﬂRYD
TALLAHASSEE, £y ATE
MULTICULTURAL NURSING ORGANIZATION, INC. L OR-’D
el B
£
o350, TE
2. Principat Office Address - No P.O, Box # 3. Mailing Office Address e !
392 Adair Street same CR2E0B1 (12/07)
Suite, Apt, #, etc. Suite, Apt, #, etc.
4 '?:tg;nausinesa in DF'io?l::med 5 / 23 / 05
City & State City & State - :
5. FEI Number Applied For
Port Charlotte, FL 33954 same 20-3214332 Nt Aopiicaln
Zip Country Zip Country :
33854 USA same USA "cerricar or staTus Desren]_| RBONUIMMBIM
i
7. Name and Address of Current Registered Agent
Name D . L .
The reinstatement fee is imposed, except in
DAVID K. OAKS, P.A. circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptabie) “the prior notices. By ‘checking ihis box, you .
_407 . Maf.;tlon Avenue are certifying the prior notices-were not :
Sulte, Apt. #, E': ' received and requesting the relnstatement
cfyUlte 101 s — fee be waived.
tate p C] N
Punta.. Gorda, e s e ‘F!.-_"'33 50 . < i

-D;;l;’“tl%g

I

-
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers ::mg%lm m;\::x;a 3.'533? City / State / Zip
3972 Adair St. Port Charlctte, FL
D WINT, JACQUELINE 33954
DPS | MCINTOSH, JACQUELINE |2077 Lakeview Blvd.  |'95§,§harlotte, FL

Port Charlotte, FL

DV_ | JONES, DOROTHY 18181 Bly Avenue 33948

Port Charlotte, FL
DT JOHNSON, JOCELYN 3073 Clifford st. 33980
D TAYLOR, FRED 1600 viscaya Drive nggsgha;lotte, FL

2-00( -

0¥ REINSTATEME

oy

** 5 this'application i3 trua and accurale, and my slgnamr shall have tha same’ Iegnl effe
i

ac&we McI=nto

10.1 certify that | am an officer or director of the receiver “or trustse empeowered to execute this application as provided for in chapter 607 of 617, F.5. | further certify that when filing

L . this renstatement application, the reason for dissolution has been'eliminated, the corporate name satisﬂes lho mqulraments of ucti.on 507 0401,0r 617.0401, F.5., that all fees -
’3. '4 owsd bry the eorporatmn have been paid and the names of.individuals listad- -ah this form d¢ nBequalify’ fordir exemption contained in Chapter 119, F.S. The information indicated
as :1 ade under ua‘lh

PR

///:,L/o,? (mk?/ 3892 |

SIGNATURE f . C/Z:Dérm&
3 W‘URE AND %ﬁ_b’n PRINTED NARE DF SIGNING OFFICER OR GIRECTOR

Phone# -
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